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PTO/SB/83 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 


09/336,990 ^ 


Filing Date 


June 21, 1999 


First Named Inventor 


Jia XU 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


665P01US J 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



To: Assistant Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 
The reasons for this request are: 

Agreement between inventor and undersigned. ^ 



1. □ The correspondence address is NOT affected by this withdrawal. 

2. H Change the correspondence address and direct all future correspondence to: 



| | Customer Number 
OR 



CORRESPONDENCE ADDRESS 



Place Customer Number 
Bar Code Label here 



E Firmor 



Individual Name 



Mr. Jia Xu 



Address 



1 Gilgorm Road 



Address 



City 



Toronto 



State 



ON 



ZIP 



M5N 2M4 



Country 



Canada 



Telephone 



Alfi ^99 fnqfi 



Fax 



This request is enclosed in triplicate, 




NOTE: Withdrawal is effective when approved rather than when received. 

Unless there are at least 30 days between approval of withdrawal and the expiration date of a time 

period for response or possible extension period, the request to withdraw is normally disapproved. 



Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



PTO/SB/21 (08-00) 

.... .. 

U.S. Patent and Trademark Office: U S. ^^PARTmc ^ 



Please type a plus sign (+) inside this box — > \T\ 



TRANSMITTAL 

FORM 

(to be used for all correspondence after Initial filing) 



Application Number 



Total Number of Pages in This Submission 



Filing Date 



Group Art Unit 
Exami ner Name 
Attorney Docket Number 



June 21, 1999 




665P01US 



| | Fee Transmittal Form 
| | Fee Attached 

| j Amendment /Reply 
| | After Final 
| j Affidavits/declaration(s) 

| ] Extension of Time Request 
[~j Express Abandonment Request 

{ \ information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1 .52 or 1 .53 



ENCLOSURES 

□ Assignment Papers 
(for an Application) 

^ ~| Drawing(s) 

| | Licensing-related Papers 

^ Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney. Revocation 
Change of Correspondence 
Address 
j "j Terminal Disclaimer 

j j Request for Refund 

| | CD, Number of CD(s) — 

□ 



(nheck all that apply) 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice. Brief. Repfy Brief) 

l[ | proprietary Information 
| [ status Letter 
identify below): 



|— | Other Endosure(s) fp/ease 



Request for 
withdrawal 



Remarks 



TO 



Firm 
or 

Individual name 



Date 



..^■atmpp nP APPLICANT, A TTORNEY. OR AGENT 

Harold C. Baker 



o 



April 19, 2001 



• UCrt i ino** i «- v> 



Typed or printed name 
Signature 



DC 20231. DO NOT SEND rcta w 



